COMMENTS on the proposed plan, an outline of which appeared in the March issue of the AMERICAN JOURNAL OF PUBLIC HEALTH, were received from but twenty-three of the forty-six laboratories within the time limit set for compilation of this report. The twentythree laboratories include those of the United States Army and Naval Medical Schools, the Hygienic Laboratory, four state and two large municipal public health laboratories, eleven laboratories associated with hospitals or universities, one private laboratory, and two institutes for research.
Exact tabulation of the answers as for or against each requirement proposed proved difficult since many expressed general agreement but mentioned only a few points specifically. Including statements of general as well as specific agreement, two-thirds to three-fourths of the replies were favorable to all but a few of the recommendations, and less than one-third were definitely unfavorable to any single point.
Full and exact quotation of the various opinions on each question is not within the scope of this report, but the different points of view may be seen from the following abstract of the discussion of both the general and technical require- 
I. General Requirements as to Conditions
The only recommendations in this section to which serious objections were made were those referring to the minimum number of examinations and to the terminology of the report.
Three laboratories (a private laboratory, a university, and a hospital laboratory) objected to a minimum of fifty examinations a week. Two contended that the test was quite as reliably performed in small as in large laboratories, provided the worker was competent. One stated that this requirement was sound, but that some excepting clause should be made for those especially qualified.
The recommendation that the report should not employ the terms " positive and " negative " was opposed in six of the twenty-three replies. The criticisms were that the terms "positive " and " negative " were the only ones comprehensible to the clinician and that they did not convey a clinical diagnosis, but only the necessary interpretation of the laboratory findings.
The only important addition suggested for this section was a statement as to the apparatus and instruments to be used for the collection of blood.
Aside from the points discussed, and a few to which only minor objections were raised, the comments indicated that the general recommendations were considered both desirable and necessary.
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II. Requirements as to Technique
The policy of attempting to secure agreement on a few basic technical requirements, rather than entire uniformity, which was the main point at issue, was favored in sixteen of the twenty-three replies, five containing especial comments in support of it. Only two advised that a particular method now be offered-the Kolmer method* was recommended by its author, and the formulation of a tentative standard based upon previous investigations was suggested by another laboratory.
Of the actual technical requirements the two receiving most opposition were the employment of two antigens, and the use of fresh guinea pig serum only for complement.
The controversy over antigen alone illustrates the widely divergent viewpoints to be reconciled in any successful plan for standardization. One laboratory objected to the use of both plain and cholesterinized antigens because the interpretation was difficult if the results disagreed; another contended that if both antigens were standardized to give similar reactions, the test with the second antigen supplied merely a corroborative result, which could preferably be obtained with a precipitation reaction. Among six who discussed the type of antigen, five favored extracts reinforced with cholesterin. One laboratory, on the other hand, urged that the use of cholesterinized antigen be optional and that reactions obtained with such antigen be stated to have no legal sigiiificance.
The recommendation that the complement should not be more than forty-eight hours old was specifically or tacitly agreed to by thirteen and opposed by six. One claimed that complement containing no preservative deteriorated but little if stored for a week at a temperature of 100 C. or below; five recommended * Three other workers, though not suggesting the Kolmer method as a standard, stated that they were using it routinely and considered it better than other methods tried by them. A fourth stated that the Kolmer method had shown no advantage over his own technique and was more complicated. methods of preservation, but the maximum period of storage advised ranged from ten days to several weeks; so that this question, as well as that of the antigen, is evidently an important one to study.
Next in order of discussion were the requirements as to the quantities of the different constituents and the titrations by which these were to be determined. The specifications on these points, particularly in regard to complement, had intentionally been stated only in general terms, because the optimum amounts of the reagents are interdependent and admit of only relative definition. A number, therefore, criticized these recommendations as too indefinite, while others disagreed with the standards proposed.
With reference to the amounts of serum and spinal fluid for the test, one laboratory emphasized the point above mentioned, that no standard rule is possible, except when formulated with regard to the other factors concerned. Two recommended graded amounts of serum, and two suggested varying amounts of either serum or antigen for the purpose of a quantitative result.
For the limits on the amount of antigen a few urged standards different from those proposed but not less arbitrary. Two specified that the test-dose should not be more than one-tenth instead of onefourth the amount which was anticomplementary, and three specified that the test-dose should be at least ten times instead of twice the least amount which was antigenic. The repeated titrations of antigen were commented upon by two as impracticable and unnecessary, and the large series of preliminary tests was objected to by four, two referring to this requirement as desirable but not essential, and one suggesting that 200 to 500 tests would be sufficient.
For the allowance of complement.two urged more definite specifications, for example, two " units," but their definitions of the " unit " were not the same. The STANDARDIZATION OF THE WASSERMANN TEST dose of amboceptor received little discussion. One prescribed " 4 to 6 units " but st'ated that the method of determining the " unit " was unimportant; two stated that correction should be made for anti-sheep amboceptor in the patient's serum. Throughout the discussion of the quantitative relationships the need for a standardization of terms as well as technique was apparent.
The next essential point of disagreement was the method of fixation. The method proposed, four hours at 0O60 C., received the tacit or specifically stated approval of sixteen, while a shorter period of fixation at 370 C. was advocated by two. Among those favoring cold fixation, opinions differed as to the exact temperature limits, one recommending 4 60 C., one 80 C., and one advising 6 80 C. in preference to lower temperatures.
In addition to the technical requirements discussed, there were a few to which only one or two expressed objections.
The anti-sheep hemolytic system was not an acceptable standard for the army and navy laboratories because in the service sheep cells are less readily obtainable than human cells. With the antihuman system, amboceptor dried on paper was said to be preferred to fluid serum since the drying reduces its agglutinating effect.
Individual laboratories also suggested more strict limitations as to certain technical procedures in which a choice had been proposed, for example, the specific recommendation of a buffered solution for a diluent; the use of defibrinated blood only, because of the possible effect of impurities in anti-coagulants; a maximum period of 15 minutes for inactivation.
Modification of the requirements was suggested in regard to a few details, such as the methods of washing red blood cells and of combining the constituents of the test.
From the comments on this section, two principal conclusions can be stated: first, that cooperative work is absolutely necessary before an agreement can be reached on even the essential requirements of technique; second, that the technical questions most disputed, with the exception of the preservation of complement and a few minor details, are embraced in the three main problems which had been emphasized 'in the tentative plan,
(1) the antigen, (2) the quantitative adjustment of serum, antigen and complement, and (3) the method of fixation.
III. Subjects Requiring Further Investigation or Consideration The suggestions received for experimental work touched upon no phases of the reaction which had not been included in the tentative outline, but they showed active interest in certain questions: the antigen, the preservation of complement and the effect of different solutions as diluents.
As a way of approaching technical problems, four of those who responded suggested comparisons of methods. Kolmer, as previously mentioned, proposed the study and trial of the method developed by himself and his coworkers; another suggested the trial in cooperating laboratories of a standard method tentatively formulated from work already done; a third proposed the accumulation of accurate clinical data concerning the results of methods used in individual laboratories (without suggesting parallel use of the methods themselves); a fourth suggested that " predominant" methods be selected and studied with reference to the reasons underlying their particular technical modifications.
Considering that any one of the existing methods which might be selected embodies features which would require convincing proof for their general acceptance, the comparison of different methods, in toto, does not appear a promising line of attack. Granting that such a comparison might indicate one technique as giving the results most in conformity with the clinical findings, it would be impossible, without analysis, to know upon which factors its superiority depended, or to say that it might not be materially improved by incorporating certain features of other methods. More clear-cut conclusions will be reached, it is thought, if the essential points of difference are studied individually, or at least with other variables reduced to a minimum.
MU..
PROPOSED COOPERATIVE STUDIES
It is proposed to group the problems to be investigated in five general divisions, and to appoint sub-referees to undertake the study of special subjects, the investigations necessary being conducted in two or more laboratories for purposes of comparison.
The divisions of the subject suggested are as follows:
1.. The study of representative types of antigens used in this country and abroad.
2. The determination of the optimum method of fixation for use with representative types of antigen. (This problem to be started after the selection by the above study of a few antigens which have given the best results.)
:3. The selection of the range of serum and spinal fluid quantities necessary for a merely qualitative and also for a quanti-tative result, and the limits on the proportions of antigen and complement for use with such amounts of serum and spinal fluid. 4. The effect of certain physical and chemical factors upon the constituents of the test, including the inactivation of serum, the preservation of complement and other reagents, the effect of different solutions as diluents.
5. The formulation of standard definitions of serological terms both in relation to hemolysis and complement fixation. SUMMARY A tentative plan for the standardization of the complement fixation test for syphilis was submitted to representative laboratories in the United States for criticism and suggestions. An agreement on essential features of technique, rather than the adoption of a uniform method, which was the main feature of this plan, was favored by a two-thirds majority of the laboratories from which comments were received. The differences of opinion in regard to certain fundamental technical questions proved so decided, however, that further data are needed in regard to these points before an effective standardization can be secured. A plan for the study of existing evidence and the collection of additional data by cooperative investigation has been proposed.
